













































































なり，術後第 ₇ 病日には退院となったが，術直後 intact 




図 ₁ 　 胸部レントゲン：CTR ₆₂. ₃ %．気管の右方偏位を認める
が明らかな気管狭窄は認めず．胸骨にワイヤー ₄ 本．



















められるとの報告がある₁ － ₇ ）．縦隔内甲状腺腫の定義は
様々に報告されており，腺腫の₅₀％以上が胸郭内に伸展
しているもの₈  ， ₉ ），腺腫の一部でも胸郭内に入っている





告されている₂  ， ₃ ）．局在は前縦隔が₈₅－₉₀％とほとんど
を占めており，残りの₁₀－₁₅%に後縦隔までの伸展を認
めると報告されている₂  ，₅）．左右差はないという報告₁  ，₅）
と左側に多い（左₆₀％，右₂₈．₆％，両側₈．₆％，異所性
₂．₈％）との報告₂ ）がある．甲状腺切除の際に胸骨切開



































ウム血症となるのは ₀ －₈．₁%とされている₁ － ₄  ，₁₃）．一過
性の反回神経麻痺は₄．₇－₁₃．₈%，永続性反回神経麻痺は
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Abstract
A CASE OF LARGE SUBSTERNAL GOITER THAT WAS  
SUCCESSFULLY RESECTED VIA A CERVICAL APPROACH
Hirotaka Nakayama, Tetsuya Isaka, Yoshihiro IshIkawa,  
Yasushi RINo, Munetaka masuda
Department of Surgery, Yokohama City University
　A ₆₉-year-old woman who had been taking thiamazole for Basedow＇s disease presented with a large substernal 
goiter. Computed tomography showed that the goiter extended from the left lobe of the thyroid to the aortic arch. The 
trachea and esophagus had shifted to the right, but no obvious invasion into these structures was evident. A fine-
needle aspiration biopsy cytology sample from the substernal goiter revealed a benign tumor. We planned to perform 
total thyroidectomy and started the operation by preparing for sternotomy. However, the substernal goiter showed no 
adhesion to the surrounding tissue and we were able to resect the tumor via a cervical approach, so sternotomy was 
not required. The postoperative course was good, and the patient was discharged on postoperative day ₇. We describe 
a case of large substernal goiter that was successfully resected via a cervical approach, together with a review of the 
relevant literature.
